THE DIVISION OF HeEALTH OFr MISSOURE 41'309

. Mo, 300

e l HLEB DEC 17 1051 STANDARD CERTIFICATE OF DEATH State Fie N.. il
!BIRTH KO. ree. oist. wo. _Jod ¥ eniuany nes. oist. wo. _ 202D Registrar's No. m,/ﬂﬂ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I instltution: rwsidence before
8. COUNTY Greene » STATE  Migsouri b-COUNTY Greeng S'no
b, C(I)TY (I oateids eorpurate Limita, write RURAL end d-:.u & AI?ENGTH oF il <. cg;{ (If outskde sorporate limits, write HURAL aad give townablyy  ~ ° =
\
town Springfield i 5 d;;""‘"’ TOWN Sprinzfield, pural, N. Campbell™
. d. FULL NAME OF (If not in bospital or Institution. give stzect address or loestion) d. STREET (If rara), give loeadon) Tw
H
Netiiorion Burge Hospital ADDRESS 5911 W. Page Street P
3.6QEACME %FD . 8. (First) b. (Middle) ¢. (Last) . 4. DSTE (Manth) {Dsy) (Year)
{ Type or Pring) CHARLES ROBERT RUSSELL pead  December 11,195
5, SEX 6. COLOR OR RACE | 7. #&%EB EIE\\IIgECPESRRIEEI' 8. DATE OF BIRTH 4. lf:?E tIo rTn ; u:.n |Dg P DNOER b w2t
i {Bpacily) - on Hours | Mia.
Male O | White Mapried | 1537 Feb.s 1899 N ] |
10a, USUAL OCCUPATION (Glkeiind of work | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (Btate or lorelgn cogatry) 12, CITIZEN OF WHATY
doneduring mont of working life. lmﬂndlg . O COUNTRY?
retired Sp. Ace Railway(Friseco) St, Louis, Missouril U.S.A.
ilSn._ramEa S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles S. Rusesell Emma B. Huffman Edna F. Russell
e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI ECURITY . RMA M-
(Y sa. bo, of anknown) ] (If yen. eive war or dates of service) AL S NO. Y;I? 'I:‘Fg QNT ? SAg‘ATURﬁ OR e A%DRESS
no no M/:VM .F.Russell, C:hrﬁnc-f‘1n1§ M"l qqﬁur"\
19. CAUSE OF DEATH . MEDICAL CERTIFICATION mﬁm
. DISEASE OR CONDITION '
- Enteroaly onsosumper | 1 P ASTNG TO DEATH ) Are il ekt 2 traeke .

Hne for {8), (b), and (c}

-

. ANTECEDENT CAUSES L, -
This doas nat mea pane W il
» DUE TG (b) P ."‘U.l- f"‘\' [ ,&I’L

tAs mods of dying, such Morbid conditions, if any, cb!na
88 Aeart faflure, asthenda, | rise to the abose cause {a) stating A . =

. - | the underlying couse loat.
ce. It meqns the dis- &.,;&ﬁam ?UW'- U‘\,
eate, injury, or compli DUE TG (¢) “ 2 S - W—

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but act

Ty
: ‘ , . W
INLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD Q"i}?‘

related Lo the dlsease or condition cauting death. ‘\ . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - *° ' TN 20. AUTOPSY?
TION |
SINFE e
2la. ACCIDENT (Specity) ., | 215.PLACEOFINJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) .. (STATE)
4l - SUKCIDE - - - ‘| home, tarm, tactory, struat, office bldg..wto.} ! :
HOMICIDE
21d. TIME (Mocth) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE
INJURY c . WORK AT WORK
2. I hereby certify that I attended the deceased from 2% s ‘® 19 I/ 1o 3 . v 19 t{ kot I liast saw the deceased
3 alive on (2. L0 19 5 ! , and that death occurred al _J_d-m , Jrom the causes am! on the date s!a.ted above.
I |l 233, SIGNATUR  (Degros or title) | 23b. ADDRESS 2. DATE SIGNED
& - =
E 2. BUR lng CREMA. | 245, DATE Z4. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (OIty, Towe) or county) - (Btaw)
3 BN YOV msts [ 5o 0 1951 | Marshfield jMarshfield, Missouri.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE g;.uuznu DI:ECZI S SIGNATURE nbousaW
Z 5 " 1779

) Sutzmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

working under my personal supervision. Jt tmbaimer ¥o
Sig‘ﬂ"‘ / ﬂ /% Zéco‘_&_)
-~
51gnedesccnencas tesascsaassareane reararnne . P 3681
Student Embaimer Licensed Embalmer No,

P. Q. Addrrsusprins field, Mis SOUI:-:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




